Oliff & BERRIDGE, PLC 



ATTORNEYS AT LAW 



Application Data Sheet 
Application Information 



Application Type- 
Subject Matter: : 
CD-ROM or CD-R: 
Title:: 

Attorney Docket Number- 
Suggested Drawing Figure: 
Total Drawing Sheets :: 
Small Entity: : 



Regular 

Utility 

None 

APPARATUS AND METHOD FOR MAINTAINING 
AND/OR RESTORING VIABILITY OF ORGANS 

040219.03 

24 
Yes 



Applicant Information 



Applicant Authority type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence: 
Country of Residence:: 



Inventor 
U.S. 

Full Capacity 

Donald 

R. 

OWEN 

New Orleans 

Louisiana 

U.S. 



Applicant Authority type:: 


Inventor 


Primary Citizenship Country:: 


U.S. 


Status:: 


Full Capacity 


Given Name:: 


David 


IVIlvJUIfc? INalTlC. 




Family Name:: 


KRAVITZ 


Name Suffix:: 




City of Residence:: 


Chicago 


State or Province of Residence:: 


Illinois 


Country of Residence:: 


U.S. 


Applicant Authority type:: 


Inventor 


Primarv Citizenshio Countrv: 


U.S. 


Status:: 


Full Capacity 


Given Name:: 


John 


IVIIUUIc INcUTIc.. 




Family Name:: 


BRASSIL 


Name Suffix:: 




City of Residence:: 


Northbrook 


State or Province of Residence:: 


Illinois 


Country of Residence:: 


U.S. 


Applicant Authority type:: 


Inventor 


Primarv CitizenshiD Countrv" 

1 I 1 1 1 1 4 1 W 1 V 1 *— 1 1 III 1 I hi y a • 


U.K. 


Status" 


Full Caoacitv 

1 VIII WMIvf %4 VI « J 


Given Name" 


Kelvin 


MiHHIp Nflmp" 


G M 

\J . 1 VI . 


Family Name:: 


BROCKBANK 


Name Suffix:: 




City of Residence:: 


Charleston 


State or Province of Residence- 


South Carolina 


Country of Residence:: 


U.S. 
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Applicant Authority type:: 



Inventor 



Primary Citizenship Country:: 


U.K. 


Status:: 


Full Capacity 


Given Name:: 


Andrew 


Middle Name:: 




Family Name:: 


BURROUGHS 


Name Suffix:: 




City of Residence:: 


Kenosha 


State or Province of Residence:: 


Wisconsin 


Country of Residence:: 


U.S. 


Applicant Authority type:: 


Inventor 


Primary Citizenship Country:: 


U.K. 


Status:: 


Full Capacity 


Given Name:: 


Dickon 


Middle Name:: 




Family Name:: 


ISAACS 


Name Suffix:: 




City of Residence:: 


Chicago 


State or Province of Residence:: 


Illinois 


Country of Residence- 


U.S. 


Applicant Authority type- 


Inventor 


Primary Citizenship Country- 


U.S. 


Status:: 


Full Capacity 


Given Name:: 


Dennis 


Middle Name- 


J. 


Family Name- 


STEIBEL 


Name Suffix:: 




City of Residence- 


Lake Zurich 


State or Province of Residence- 


Illinois 


Country of Residence:: 


U.S. 
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Applicant Authority type:: 


Inventor 


Primary Citizenship Country:: 


U.S. 


Status:: 


Full Capacity 


Given Name:: 


Richard 


Middle Name:: 




Family Name:: 


FRASER 


Name Suffix- 




City of Residence:: 


Bartlett 


State or Province of Residence:: 


Illinois 


Country of Residence- 


U.S. 


Applicant Authority type:: 


Inventor 


Primary Citizenship Country- 


U.S. 


Status:: 


Full Capacity 


Given Name- 


Stanley 


Middle Name- 




Family Name- 


HARRIS 


Name Suffix- 




City of Residence- 


Mt. Pleasant 


State or Province of Residence- 


South Carolina 


Country of Residence- 


U.S. 


Applicant Authority type- 


Inventor 


Primary Citizenship Country:: 


U.S. 


Status- 


Full Capacity 


Given Name- 


Douglas 


Middle Name- 




Family Name- 


SCHEIN 


Name Suffix- 




City of Residence- 


Chicago 


State or Province of Residence- 


Illinois 


Country of Residence:: 


U.S. 
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Domestic Priority Information 








Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 










This Application is a 


Division of 


09/645,525 


08/25/00 










This Application is a 
This Application is a 


Continuation-in-part of 
Continuation-in-part of 


09/537,180 
09/162,128 


03/29/00 
09/29/98 


A signee Information 








Assignee Name:: 




Street of mailing address:: 








City of mailing address:: 




State or Province of mailing address- 




Country of mailing address:: 




Postal or Zip Code of mailing address- 
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